THE DIVISION OF HEALTH OF MISSOURI

59-016880

lealth,
 Welfore STA"DARD (EH“!CATE oF DEATH STATE FILE NUMBER
Public
Cervice LED JUN 8 19598_39iﬂmﬁon_ District No. 042 Primory Regish’ulim Pishicl No-.____;:Q_QQ_________ Ru!isriw': Nﬂ-._..-..:..‘..z._%___.‘..--
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence be!o:u
300 a. COUNTY Buchanan o STATE M{ ssouri b. COUNTY  Bychari w?)
157 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits < CIOTRY Inside Limits
TOWN St. Joseph Yos [J] No [] TowM  St., Joseph Yos[Z] No[]
c. FULL NAME OF (1f NOT in hogpital, give locajipn} | Length of stay in 1b o d. STREET (If outside, give location) Reside on Farm
HOSPITAL O )\ Wom*! “7  ADDRESS
INSTITUTION rih urség? 60 yrs o 1703 Colhoun St, Yes (] Noff]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print) OF
: IDA MAY TIMMONS DEATH  May 29 1959
N B 6. COLOR OF RACE] 7 wammizof Jneven asaieolJ] & ONE OF BRIE (5 a0k oo uupes T vesd e wioes e
Female | White ; wioowep[] oivorceo[ ]| Auge 1, 1879 7¢ I )

106, USUAL OCCUPATION (Give kind of work done
during mest of working life, even If retired)

ome

INDUSTRY
Home

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City and state or country)

Missouri

Bethany

¢

12. CITIZEN OF WHAT COUNTRY?

USA

[3:. FATHER'S NAME
David Hoover

13b, MOTHER'S MAIDEN NAME

Emma Winters

14 NAME OF HUSBAND OR WIFE

Reuben Timmons

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{(Yusy pio, or unknawn}f (If yas, give war or dotes of service}
‘No l

16. SOCIAL SECURITY NO,

491-09-3863

17.

INFORMANT
Mrs. Charles Smith

Address

Kansas City, Mo,

18. CAUSE OF DEATH (Enter only one cause per line
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

fopLal, (5), ynd (c).), Vﬁ,a _@,‘_Q/\

alccdA

INT BETWEEN
EATH

{Licensed Embaim,

w

2

@o

]

o

b

w

w

L

o

x

w Conditians, if eny, DUE TO (b}

> which gove rize to

o above couse (o), }

r4 atating the wnder-

g g lylng cousw last. DUE TO (<)
5 o= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bLut not reloted to the tarminal diswose condltion glven in PART | (s} 19. WAS AUTOPSY 3\
8 i PERFORMED?,
5 o fd 33]5 YES [] Nod
- %‘;% & | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= = gw
[f=1v O D O
2"l 2
S 1S HS| 2c. TIMEOF Hour Manth, Day, Year
2o ks INJURY  q.m,
+ == .

a P
_E,___% 20d. INJURY OCCURRED 20e. PLACE OF INJURY(n.g_., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= ™ w WHILE ATD NOT WHILE O farm, foctory, street, office bldg., otc.)
] R AT WORK e 1) N el —nQ S-—_-?___

B " — —
tn 21. 1 attonded the decsetp fom N s, N L and fast saighgtalie on )~ ()
gg Death occy 2 on the date stated gbove; end to the best of my kno[lodga‘,‘fmm the causes s!u!ed/
E [ 225, ADDR - 22p DATE SIGNED
: m ’ g’./,—-
< . . ]
’_: 234, BURIAL, CREMATION. | 23b. DATE F3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION YCity, town, or county) (State}
REMOVAL (Speclfy) | - -
A Bnrg.a.l June 1, 1959 | Mt. Auburn Cemetery St. Joseph Missouri
ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
.{_St, Joseph,Mo, G 2,757 j o, m W

s Statement on Raverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by , Student Embalmer No. ............oie

working under my personal supervision.

Student Signed <~41£«¢4/ %««;&‘ ............

Signature of Student Embalmer

- C r:-_Licensed.Embalmer Noz,‘l/é/"; .......
P, O. Address%@z%.m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

2 1o com ply with the above constitutes grounds for revocation of license). ..

- " If éembalmed by a STUDENT, he also shall sign in his OWN hhndwntmg
if this body is not embalmed, fact should be so stated ahove,

. . - .

- .-
oo 2T e




